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1. CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 
BOARD AND THE REGIONAL COMMITTEE: Item 14 of the Agenda 

The CHAIRMAN called upon Dr Maureen Law, Chairman of the Executive 
Board, to speak. 

Dr LAW, Chairman of the Executive Board, spoke of the value she 
attached to her experience in attending regional committee sessions in that 
capacity. One of the tasks of the Board was to monitor the correlation of 
the programmes of WHO at global and regional levels and improve the links 
between the governing. bodies. Concern for regional problems was part of the 
responsibility, not only of the Chairman but also of members of the Board 
designated by the Member States in each WHO Region. She could see from 
document WPR/RC33/12 Annex 1 that correlation was good as far as the links 
with the Western Pacific Region on important issues were concerned. 

She referred further to the special ad hoc committee established by the 
Board on the methods of work of the Board and the Health Assembly, which 
would meet at the same time as its Programme Committee at the end of 
October 1982. The Regional Director, as a member of the ad hoc committee, 
would be well placed to assist in strengthening the links between governing 
bodies of WHO. 

Among the items on the tentative provisional agenda for the 
seventy-first session of the Executive Board, to be considered under the 
next agenda item of the Regional Committee were, she wished to stress, the 
report of the Programme Committee on the policy on fellowships and other 
items that were not prominent because they appeared only (in the footnote) 
as matters on which the Programme Committee would report: the role of 
nursing in the primary health care team, evaluation of the Special Programme 
for Research and Training in Tropical Diseases, and tuberculosis control in 
the world - situation analysis. The proposed programme budget for 1984-1985 
would generate lengthy debate, and the appointment or reappointment of the 
Director-General was of course an item of prime importance. An item of 
particular importance to her, as a member for three years of the Board 1 s 
Ad Hoc Committee on Drug Policies, was the action programme on essential 
drugs, on which it was felt progress was accelerating after a slow start, 
with positive contacts established between WHO and the pharmaceutical 
manufacturers. There was also the first review of implementation of the 
International Code of Marketing of Breast-milk Substitutes. 

1.1 Consideration of resolutions of the Thirty-fifth World Health Assembly 
and the Executive Board at its sixty-ninth session: 
Item 14.1 of the Agenda (Document WPR/RC33/ll) 

The REGIONAL DIRECTOR said that document WPR/RC33/ll contained 
resolutions adopted by the Thirty-fifth World Health Assembly and the 
Executive Board at its sixty-ninth session which were considered to be of 
significance for the Western Pacific Region. There were, of course, other 
resolutions adopted by the Health Assembly that had to be brought to the 
attention of the Committee. Those were related to other items of the agenda 
and were being considered as each item was discussed. 
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The practice of including in the document narrative on the implications 
of each resolution had been instituted at the thirty-second session of the 
Regional Committee, in pursuance of operative paragraph 3(7) of resolution 
WHA33.17 on WHO's structures in the light of its functions. 

The Committee would wish to consider each resolution separately: 

1.1.1 Resolution WHA35.2 -Changes in the programme budget for 1982-1983 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. He also 
drew to the attention of the Committee the proposal, contained in document 
WPR/RC33/ll, page 2, section 1, that when significant changes in the 
1984-1985 programme budget were discussed at the thirty-fourth session, the 
criteria used for "significant" should be (1) important programme changes 
that might or might not involve a mo.netary change; and (2) the reasons for 
increased or decreased budgetary provisions exceeding US$100 000. 

There were no comments. 

1.1. 2 Resolution WHA35.17 - Collaboration with the United Nations System -
general matters: Health implications of development schemes 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. 

There were no comments. 

1.1. 3 Resolution WHA35. 22 - Diarrhoeal diseases control programme 

The REGIONAL DIRECTOR drew attention to operative paragraph 3. 

Dr MINNERS (United States of America), while applauding the effort of 
cooperation and coordination that programme represented, pointed out that 
many hospitals and health centres were still using ineffective, costly and 
in some cases potentially dangerous methods of treatment of diarrhoeal 
diseases. Oral rehydration should not, however, be considered the sole 
element in a too narrow view of the purpose of the programme; efforts to 
reduce diarrhoea mortality and morbidity should combine early recognition of 
symptoms, prevention and treatment. 

Dr TARANTOLA (Regional Adviser in Communicable Diseases) acknowledged 
the dangers referred to by the representative of the United States of 
America; oral rehydration therapy (ORT) was being used as an "entry point" 
for a much wider programme. In countries with significant mortality from 
diarrhoeal diseases, ORT seemed the method of immediate intervention for 
reducing child deaths in particular; in other countries - many . of which 
were in the Western Pacific Region - morbidity rather than mortality was the 
problem and ORT was also used as a safe and effective substitute for the 
more costly intravenous rehydration therapy. The other strategies used in 
the diarrhoeal diseases control programme included improved maternal and 
child health practices, food hygiene and domestic hygiene, health etlucation, 
and nutn. t 1on. He emphasized, in connexion with the latter, the 
extra-calorie treatment of children after attacks of such diseases as 
opposed to "starvation". Immunization and chemoprophylaxis were not 
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emphasized 1.n the programme. Many countries of the Region were showing 
serious interest, with 13 intensive national programmes and exchange of 
expertise between more and less fortunate countries. The programme had a 
large research component; efforts were under way at regional level to 
investigate health service issues that prevented the control measures from 
having the proper impact. There was also basic (biomedical) research, and 
bacteriological and laboratory-based research, coordinated by WHO at the 
global lev~l. There was strong support for the programme from various 
agencies, requiring a unique support infrastructure for channelling funds 
through WHO, Geneva for regional development of the programme. It was hoped 
that support would continue. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern 
enquired about regional experience with the oral typhoid vaccine, 
trials of which in Chile and Egypt seemed extremely promising. 

Ireland) 
initial 

Dr TARANTOLA (Regional Adviser in Communicable Diseases) said WHO was 
following the current trials in Chile with great interest, and many 
countries of the Region would benefit from an effective oral typhoid vaccine 
usable in the field. The conclusions of a meeting of experts held in Geneva 
in June 1982 were that the vaccine was most promising but required further 
testing in Chile before a global or regional strategy could be developed. 
It was hoped that by the next technical advisory group meeting in early 1983 
there would be more conclusive evidence of the success of the vaccine in 
trials, and that any resulting success in developing a regional strategy 
for the Western Pacific could be reported to the next session of the 
Committee. 

1.1.4 Resolution WHA35 .25 - Seventh General 
specific period (1984-1989 inclusive 

cover1.n a 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2 and 3. 

There were no comments. 

1.1.5 Resolution WHA35.27 -Action programme on essential drugs 

The REGIONAL DIRECTOR drew attention to operative paragraphs 3, 4 
and 7. He also advised the Committee that there was available a document 
highlighting the issues that had been before the Health Assembly, should 
representatives wish to consult it. Activities undertaken in the Western 
Pacific Region conformed to the decisions taken at the Health Assembly. 

There were no comments. 

1.1.6 Resolution WHA35.28 - Health care of the elderly 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. 

The World Assembly on Aging had been held in Vienna from 26 July to 
6 August 1982. The consolidated report and the final plan of action were 
not yet available but there was available in the office a brief report 
prepared for the use of the WHO staff who had attended the Assembly. 

There were no comments. 
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1.1.7 Resolution WHA35.30 - Long-term planning of international cooperation 
1n the field of cancer 

The REGIONAL DIRECTOR drew attention to operative 
and 5. 

There were no comments. 

paragraphs 3, 4 

1.1.8 Resolution WHA35.31 -Expanded programme on immunization 

The REGIONAL DIRECTOR drew attention to operative paragraphs 3, 5 
and 6. 

Dr MINNERS (United States of America) paid tribute to the outstanding 
leadership shown by WHO's EPI staff in their work with governments on the 
planning, management and evaluation of immunization activities. The Weekly 
Epidemiological Record had been used most .effectively to promote the sharing 
of information. Coordination efforts at all levels of WHO had proved very 
successful. Nevertheless, some aspects still worried him. Many 
immunizations given were not fully effective because of an inadequate cold 
chain or poor delivery. Many national programmes emphasized the extent of 
coverage rather than the reduction of morbidity and mortality. Finally, the 
health infrastructute in many places was still inadequate to support an 
immunization programme. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland) 
asked to what extent measles vaccine was used in the South Pacific part of 
the Region. He also enquired whether any problems had been encountered with 
BCG vaccine, such as those reported from southern India. 

Dr TARANTOLA (Regional Adviser in Communicable Diseases), commenting on 
the remarks made by the representative of the United States of America, said 
that much of WHO's success was due to close cooperation with the countries 
and with UNICEF. Coordination between the expanded programme on 
immunization and the control of diarrhoeal diseases programme had also 
proved fruitful, and the Regional Office for the Western Pacific was 
endeavouring to combine the two as far as possible, for example in 
conducting training courses. 

The fact that vaccination did not always produce immunity was a major 
concern: better cold chain equipment had been developed, and efforts had 
been made to train staff to maintain and operate that equipment. It was 
true that the quality of vaccines was not always satisfactory: 20% of the 
countries in the Region were using vaccines that did not meet WHO 
specifications for potency and safety, and WHO was trying to improve vaccine 
quality. 

The use of morbidity and mortality rates as indicators of the success 
of immunization was difficult in the early stages of the programme, when 
improved surveillance tended to show an apparent increase in those rates. 
However, a technical paper had been prepared showing how morbidity and 
mortality data could be used in expanded programme on immunization 
activities. 
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Resources for immunization programmes were lacking in 
Transport was expensive, especially in some of the Pacific 
very small quantities of vaccine had to be transported. 

many areas. 
Is lands where 

In reply to the representative of the United Kingdom of Great Britain 
and Northern Ireland, Dr Tarantola said that three countries in the Region 
did not yet use measles vaccine, while several others had only introduced 
it in 1982. The stability of the vaccine had been improved, and the 
Regional Office was trying to promote its inclusion in immunization 
programmes. 

Dr NAGPAUL (Acting Regional Adviser in Chronic Diseases), replying to 
the representative of the United Kingdom of Great Britain and Northern 
Ireland, said that the recent study in southern India had shown that BCG 
vaccination did not prevent infectious tuberculosis in adults, in contrast 
to previous studies which had shown up to 80% protection, nor was it 
effective in children. A review of the study had shown that the factors 
responsible for the protective effect of BCG vaccination were not fully 
understood. Until more facts were known it seemed advisable to continue 
the BCG vaccination of children. In 1980, he had visited several countries 
of the Region to review the available data on the protective effect of the 
vaccine, particularly in children. In Hong Kong and Malaysia there was 
some evidence that the effect was almost as great as ever, whereas in Papua 
New Guinea and the Philippines there were grave doubts as to whether the 
vaccine conferred protection. A WHO consultant had reviewed th.e 
vaccination campaigns in the latter two countries and drawn up a draft 
protocol for a study of the protective effect. 

1.1.9 Resolution EB69.R9 - Action in respect of international conventions 
on narcotic and psychotropic substances 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2 and 3. 

There were no comments. 

The CHAIRMAN asked the Rapporteurs to draft an appropriate resolution. 
(For consideration of the draft resolution see the fifth meeting, section 
1. 9). 

1.2 Consideration of the agenda of 
Executive Board: Item 14.2 of the 

the 

The REGIONAL DIRECTOR said that at the last session of the Regional 
Committee he had been requested to place on the agenda of a future session 
a review of mechanisms for improving interrelationship between the Regional 
Committee, the Executive Board and the World Health Assembly. 

Although a separate item had not been included on the agenda of the 
current session of the Committee, the subject was, in point of fact, being 
discussed twice. The first time had been when the Committee reviewed 
Part II of the report of the Sub-Committee on the General Programme of Work 
and progress in implementing · the plan of action in respect of resolution 
WHA33 .17 on WHO 1 s structures in the light of its functions. The action 
taken in relation to the operative paragraph on the regional committ~es 
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(operative paragraph 3) referred to mechanisms for correlation of the work 
of the three governing bodies. The second time was in relation to the 
subject now being introduced. 

In the absence of any comments, the CHAIRMAN asked the Rapporteurs to 
draft an appropriate resolution. (For consideration of the draft 
resolution see the fifth meeting, section 1.10). 

2. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES; 
MEMBERSHIP OF THE JOINT COORDINATING BOARD: Item 10 of the Agenda 
(Document WPR/RC33/5) 

The REGIONAL DIRECTOR drew attention to paragraph 2.2.2 of the 
Memorandum of Understanding on the administrative structures of the Special 
Programme for Research and Training in Tropical Diseases, which provided 
for the selection of two representatives as members of its Joint 
Coordinating Board from among those countrie$ directly affected by the 
diseases dealt with by the Special Programme. 

The two Member States of the Western Pacific Region selected by the 
Regional Committee to send representatives to Geneva as members of the 
Board were at present China and the Philippines. The three-year period of 
tenure of the Philippines expired on 31 December 1982. The Regional 
Committee was being asked which Member State should be appointed to replace 
the Philippines, for three years from 1 January 1983. It might wish to 
consider the Republic of Korea because of the close involvement of Korean 
scientists in the field of tropical diseases particularly the diseases 
covered by the Special Programme. -

He reminded Member States that any country not selected for 
appointment to the Board, either by the contributors to Special Programme 
resources (paragraph 2.2 .1 of · the · Memorandum of Understanding) or by the 
Regional Committee, could express interest in being designated a member by 
the Joint Coordinating Board itself (paragraph 2.2 .3 of the Memorandum of 
Understanding). The Board could designate three such members, and there 
would be one vacancy under that category in January 1984. Applications for 
membership had to reach the Special Programme Coordinator 60 days be fore 
the next me~ting of the Board, which would be held on 29 and 30 June 1983, 
in other words by 29 April 1983. Applications received in Geneva after 
that date would not be considered. 

Also, any government or organization which was a Cooperating Party, 
under paragraph 1.2 of the Memorandum of Understanding, was entitled to 
send an observer at its own expense to meetings of the Board. Formal 
requests to attend in that capacity had to reach the Special Programme 
Coordinator in Geneva by 14 June 1983 at the latest. 

Dr SHINOZAKI (Japan) supported the proposal that the representative of 
the Republic of Korea be appointed as a member of the Joint Coordinating 
Board. 

The CHAIRMAN, in the absence of further comments, noted that the 
Committee approved the proposal and asked the Rapporteurs to prepare a 
draft resolution. (For consideration of the draft resolution see the fifth 
meeting, section 1.11). 
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Dr DONG-MO RHIE (Republic of Korea) expressed appreciation of the 
appointment of the representative of the Republic of Korea as a member of 
the Joint Coordinating Board. His country had developed some technical 
expertise 1n the field of tropical medicine through the Institute of 
Tropical Medicine, which had been a WHO collaborating centre for a long 
time. It would do its best to fulfil its responsibilities as a member of 
the Board. 

3. DEVELOPMENT OF HEALTH RESEARCH: Item 15 of the Agenda 
(Document WPR/RC33/l3) 

The REGIONAL DIRECTOR said that document WPR/RC33/l3 contained 
information on action taken in relation to the main recommendations of the 
Western Pacific Advisory Committee on Medical Research endorsed by the 
Regional Committee in 1981. It also contained a resum~ of the main 
recommendations of WPACMR at its seventh sess1on in April 1982. 

Milestones in 1982 had been two meetings, held in the early part of 
the year. One - a working group on national health research management, 
composed of members from national medical research councils or ana.logous 
bodies - had done much for the further improvement of research planning 
methods, and for the dissemination of guiding principles in establishing 
national health research councils or similar bodies. The other a 
scientific group on research needs for health for all by the year 2000 -
had made a significant recommendation for the re-examination of regional 
priorities for research in the light of ''health for all" strategies. 

An examination of document WPR/RC33/13 revealed the ga.thering momentum 
of research activities in the Region. The programme continued to provide 
grants to individuals to enable them to undertake research on problems 
encountered in the Region, research training grants and visiting scientist 
grants; and one innovation, the small grant system, was proving to be 
successful. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland) 
referred to the statement in section 5.4 of the report that the Western 
Pacific Advisory Committee on Medical Research (WPACMR) Sub-Committee on 
Diarrhoeal Diseases had prepared prototypes of research protocols in four 
areas, including the efficacy and safety of var1ous ~ethods of oral 
rehydration therapy. He asked what was the range of variety of such 
methods; he assumed that one was the use of the standard oral rehydration 
salts based on the WHO formula, but there were others. Regarding the 
second area mentioned - the efficacy and safety of the use of traditional 
medicine in the treatment of acute dehydration - he asked whether in the 
South Pacific the juice of the milk of the green coconut was regarded as a 
traditional medicine for such treatment; that was a remedy that was 1n 
fact used in a number of countries. 

Dr CHRISTMAS (New Zealand) referred to section 2. 3 of the report, on 
the promotion of health behaviour research. He would reiterate the 
importance of psychosocial factors in relation to health. He noted that 
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the Western Pacific Advisory Committee on Medical Research (WPACMR) had 
stressed the need for urgent action to apply knowledge and skills in the 
behavioural sciences to health promotion and had recommended that a new 
sub-committee should be established on behavioural science and mental 
health. He asked whether that sub-committee had been established, and what 
action was likely to be taken in the near future. 

Dr NGUYEN CAO TRAM (Viet Nam) expressed regret that the report, which 
dealt with essential drugs and vaccines, made no reference to medicinal 
plants. 

Dr MINNERS (United States of America) said that the report was highly 
appreciated in the United States, where it had been circulated to the 
various agencies of the public health service, including the National 
Institutes of Health. 

The National Institute of Aging had recommended that, in all research, 
emphasis should be laid on the psychosocial factors throughout the entire 
lifespan of the individual, and not merely in old age or any other 
particular age group. It had referred specifically to section 5.10 
(research on health care of the elderly), and noted that East Asia would 
experience one of the most dramatic changes regarding the aging 
population: the proportion of the population aged 60 and over was expected 
to increase from 8% to more than 20% during the 50 years following 1975. 
It considered that the recommendations of the Western Pacific Advisory 
Committee on Medical Research (WPACMR) were reasonably in consonance with 
the importance of the problem. 

The National Institute of Allergy and Infectious Diseases had 
particularly noted the structure of the WPACMR 1 s Sub-Committees and the 
fact that it closely corresponded with its own research priorities and also 
reflected the bilateral programme activities it was carrying out with 
certain countries in areas such as parasitology, including 
schistosomiasis and filariasis, virology (with emphasis on haemorrhagic 
fever), tuberculosis, leprosy, and cholera. It would welcome closer 
working relationships with the WHO Regional Centre for Research and 
Training in Tropical Diseases, Kuala Lumpur (where the Institute had 
supported an international centre from 1959 to 1979) and would encourage 
the exchange of information, particularly in research methodology 
generally, immunology, and entomology. The proposed project on hepatitis 
(mentioned in section 5.3) was very similar to a cooperative bilateral 
programme in which the NIH was involved; he would be happy to provide the 
report of a joint panel on hepatitis held in Washington in March 1982. 

The National Institute of Child Health and Human Development had 
expressed strong interest in some of the nutrition research. The problem 
of nutritional anaemia was apparently being addressed primarily through 
iron fortification of food; the NIH felt that stress should also be laid 
on the importance of nutritional anaemia during pregnancy and its effect on 
foetal development and infant well-being. In that connexion, it had noted 
that an International Congress of Paediatrics would be held in Manila in 
November 1983. 
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The Centers for Disease Control felt that there had been considerable 
success in determining priorities in the Special Programme for Research and 
Training in Tropical Diseases through country visits. It had suggested 
that, to determine some of the research prior~t~es, country v~s~ts be 
undertaken where there was a fairly high degree of interest in order to 
define joint priorities. 

WHO had done very valuable work in the organization of medical 
research councils in the Region. The Regional Director had good reas0n to 
be proud of that accomplishment in a relatively short period of time, and 
the experience should be shared with other regions. 

Regarding training, he asked what efforts were being made to ensure 
that fellowships were awarded in areas that were clearly relevant to the 
goal of "health for all". 

Dr KOINUMA (Japan) commended the Regional Director on his progress 
report which described the steps taken to strengthen national research 
capabilities and increase the resources available for that purpose. 
Research on health care of the elderly was a matter of particular concern 
to developed and developing countries alike. In that connex~on, he 
associated himself with the comments of the representative of the United 
States of America. 

In August 1982, the Japanese Diet had adopted a comprehensive national 
plan of health care for the elderly to meet the needs of a rapidly 
increasing aged population. The plan emphasized sickness prevention and 
treatment, as well as the rehabilitation of incapacitated elderly persons. 
Individual health records would be issued to all persons over 40 years of 
age. Provision had also been made for home care of the elderly. The plan 
was based on the concept that prevention was better than cure. In order to 
evaluate results, a countrywide survey was planned and priority would be 
given to a review of health expenditures. 

Mr POLSON (Australia) said that his Government supported the main 
recommendations made by the Western Pacific Advisory Committee on Medical 
Research at its seventh session as set out on pages 3 to 6 of document 
WPR/RC33/13. 

With reference to the point made by the representative of New Zealand, 
his Government wished to stress the need for the promotion of health 
behavioural research. Technological advances achieved by other forms of 
research might go unutilized if acceptance by the general body of public 
opinion was not achieved. There was increasing evidence that attitudes and 
other psychological factors cut across cultural boundaries. Australia 
would therefore welcome the establishment of a new sub-committee on 
behavioural science and mental health. Such a sub-committee could, inter 
alia, identify typical psychosocial factors which might inhibit the use of 
available technological resources in both developed and developing 
countries; attempt to identify relevant general principles which might 
apply across psychosocial and sociocultural barriers; and propose possible 
solutions, including ways by which their effectiveness might be 
researched. His Government was willing to cooperate to the extent it could 
by contributing available resource personnel to such an activity. 
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Dr K.HALID (Malaysia) congratulated the Regional Director on the vast 
array of research oriented activities conducted in the Western Pacific 
Region. The contribution of WHO in encouraging, supporting and 
coordinating research and related activities in the Region was greatly 

appreciated. 

Malaysia had derived substantial benefits from WHO collaboration. The 
establishment of the WHO Regional Centre for Research and Training in 
Tropical Diseases at the Institute for Medical Research, Kuala Lumpur was 
one such ~ctivity. Currently a WHO/Malaysia collaborative study on 
hospital bed utilization was being implemented; it had been prompted by 
the need to obtain the maximum return on health investment. 

Malaysia, and possibly other countries in a similar situation, was 
faced with the situation of how best to plan, implement and operate its 
health programmes. Problems to be solved included programme structures; 
types and mix of activities; selection, tra1n1ng and motivation of 
personnel; the organization of work; the use of facilities and equipment; 
and, in general, the paramount need to increase efficiency artd 
productivity. The improvement of managerial processes relating to health 
programme development and operations was an area which had to be 
strengthened if the goal of "health for all" was to be achieved. Studies 
into such areas merited continuing and increased support from WHO at both 
the national and regional levels. The report had identified some of the 
problems faced by Member States. In that connexion WHO could play a 
catalytic role by providing means for the discussion of issues in the field 
of research and related activities, and by providing assistance in the 
choice of consultants and advisers and in the planning and operation of 
in-country and intercountry collaboration. In that context, it was of 
interest that the Western Pacific Advisory Committee on Medical Research 
had recommended that such priorities in the region should be re-examined in 
the light of the "health for all" strategy. 

The REGIONAL DIRECTOR expressed his appreciation for the comments made 
by delegations. In his view, the Western Pacific Region was unique in 
terms of biomedical research and in all fields of public health. 

Concerning the point made by the representative of Malaysia, the 
Regional Office kept research priorities in the region under continuous 
review within the context of the "health for all" strategy. 

He had noted with interest the proposal of the representative of 
Australia for the establishment of a new sub-committee on behavioural 
science and mental health. He would discuss the proposal with 
representatives with a view to its implementation. He welcomed the 
Australian offer of manpower resources. 

A number of countries, including China, Fiji, Lao People's Democratic 
Republic, Solomon Islands and Viet Nam, had displayed interest in the hiU@ 
of traditional medicine. Some work on the question had been carried out at 
WHO, Geneva but collaboration in the field of traditional medicine was not 
yet well organized, in part because of the wide range of aubject1 and 
interests involved. The use of traditional practices waa of primAry 
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importance in connexion with the implementation of primary health care at 
the grassroots level. Progress in that area had been made in the 
Philippines, where more than 40 medicinal plants had been identified and 
were being used. No direct financial support for such activities was 
available from WHO though they were, nevertheless, encouraged as they 
supported primary health care. He had noted the importance attached to 
traditional medicine in relation to primary health care and would take 
appropriate steps in the field of research. 

Dr TARANTOLA (Regional Adviser in Communicable Diseases), referring to 
the comments of the representative of the United Kingdom of Great Britain 
and, North~r~ Ireland, thought that there h~d been some misunderstanding of 
WHO s pos1t1on on the treatment of dehydration. In severe cases with shock 
symptoms, intravenous therapy would be indicated and patients would have to 
be treated in centres with appropriate facilities and trained staff. 
60-70% of patients seen at the community level were in the moderately 
severe category and could be treated successfully with the complete 
formula, which trials had shown to be effective and safe. In some cases 
half-strength or even weaker solutions had been tried out. For the mild 
category almost any sort of fluid could be used although there were many 
logistic and safety problems in some of the methods of home administration 
proposed as it was particularly difficult to ensure an adequate sodium 
content, which was the critical element in the solution. Further research 
on the problems would be supported. 

Dr PAIK (Chief, Research Promotion and Development), in response to 
the questions of the representative of New Zealand on health behavioural 
research, said that WPACMR had recogr:tized the importance of psychosocial 
factors in health development and had proposed the establishment of a 
sub-committee on behavioural science and mental health. The sub-committee 
would be established soon and its report submitted for review to WPACMR at 
its next session. In that connexion, the pertinent comments of the 
representative of Australia on behavioural and socio-cultural hindrances to 
health development and his Government's generous offer of expert assistance 
for the proposed sub-committee were highly appreciated. In reply to the 
representative of the United States of America, he wished to emphasize that 
one of the most important aspects of the research promotion and developmen t 
programme was the promotion of national research programme planning and 
management as part of the managerial process for national health 
development. The report of a working group on national health research 
management, held in February 1982, was available for distribution. 
National research coordination had been successfully promoted in a number 
of countries of the Region. In regard to training in research~ one of the 
Programme's objectives was to improve national capabilities for research on 
health problems of major importance at the national level. For instance, a 
framework for tra1n1ng in epidemiological studies, clinical trials and 
population-based research had been established at a workshop in Beijing in 
1981, and the 29 participants had been trained to act as trainers in those 
fields in their own institutes. Similar workshops had since been held in 
Malaysia and the Philippines and more were planned. All the information 
and materials obtained had been passed on to other WHO regions for their 
use. 75 research training grants had been made in the Region. The idea of 
identifying subjects for priority research through country visits was an 
excellent one. 
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Miss FILLMORE (Regional Adviser in Nursing) said that a working group 
held the previous year had made 15 recommendations for research activities 
on problems of the elderly, many concerned with social and health 
activities. It was planned to employ a consultant in 1983 to develop a 
scheme for a sociological survey of the elderly in the Region. An expert 
panel on geriatrics and gerontology was being formed and two collaborating 
centres for work in that field were to be selected for designation in due 
time. The Vienna World Assembly on Aging had recommended research 
activities very similar to those proposed by the Working Group, whose 
report was available for those interested. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a suitable resolution. (For consideration of the draft 
resolution see the fifth meeting, section 1.12). 

TQe meeting rose at 4.50 p.m. 
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